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COVER LETTER

TO: Amendment Section
Division of Corporations o

VPN A I NA T AT TG T
NAME OF CORPORATION: CORONA CHEMICAL INDUSTRIES, INC.

P22000062621

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submitted for filing,

Please return alt correspondence concerning this matter to the following:

DIANA RAVE

Name ot Contact Person
CORONA CHEMICAL INDUSTRIES, INC.

Firm/ Company
6130 BAYFIELD DR

Address
JACKSONVILLE. FIL 32277

City/ State and Zip Code

d.rave@coronachemical.com

=-mail address: (10 be used for future annual report notilication)

For turther information concerning this matter, please call:

DIANA RAVE 36
at (

s

) 98893

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable o the Florida Department of $tate:

= 335 Filing Fee [1843.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificite of Status
(Additional copv is Certified Copy
enclused) {Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Secion Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre ol Tallahassee
Tallahassee. FL 32314 24135 N Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

CORINA_CHEINICAL JUDUSTRIES, INC.

(\:lme nl'('nrnur.uum as currently filed with the Florida Dept. nf%ti(lc

P29 00003

(Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Statwies, this Foride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A, If amending name, enter the new name of the corporation:

The new
neune must be distinguishable and contain the sword “corporation,” “company, " or “incorporaied” or the abbreviation “Corp.,

“hac, T oor Col U oo the designation "Corp. " Clae, T or TCo " professional corporation name must comain the word
“ehartered, " Cprofessional association,” or the abbreviation P

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicabie:

(Mailing address MAY BE A POST OFFICE BOXN)

THONW TITH STREET

APT. 06

MEAMIE FL 33136

D. [f amending the registered agent and/or registered ofTice address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Namie of New Regixiered Avent

(Fiaridea sireet address)

New Regisiered (ffice Address: . Florida
i 12ip Conded

New Registered Agent’s Signature if changing Registered Agent:
! hereby aceept the uppainiment as registered agent. [ am familior with and accept the obligaiinns of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant w s. 607.0120 (1) (e} F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

{Antach additional sheets, if necessaryy

Plecse noie the afficeridivrecior iithe by the first letter of the office e

£ = President: V= Viee President: T= Treasurer: S= Seeretarv: 1= Director: TR= Trustee: C -« Chairman or Clerk: CEQ = Chief
txceutive Officer: CFO = Chief Financial Officer. If an officeridivector holds more shan ane titde, list the first letter of cach affice hetd
President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currentfv Join Boe is Jisted as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vad 8 Vhese showld he noted as Joln Doc, P as o Change.,
Mike Jones, Vs Remove, and Salfv Smith, 51 as an Aded

Example:

X Change PT John Dee
N Remove V Mike Jones
_X Add Sy Sally Smith
Tvpe ot Action Title Name Address

{Check Oned

X CEO DIANA RAVE 11050 SW 46TH STREET
3] Change

MIAMIL FL 03
Add ¢ F1. 33163

Remove

D CHARLES RIVMAN 11050 SW 46TH STREET

Ry Change

X MIAMI, FL 33163
Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Autach additional sheers, ifnecessaryy).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(il not applicable, indicate N7A)




The date of each amendment(s) adoption: . tf other than 1he
date this document was signed.

Effective date if applicable:

(o maore than 90 duvs afier amendment fite daie)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nat required.

O The amendment{s} was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/wuere sufticient for approval.

U The amendment(s) was/were approved by the sharcholders throueh voting groups. Fhe following statencnt
must be separately provided for each voting group entitled 1o vote separaiclv on the amendmenits):

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

by

(voting grops

Dated [Q - ?/(0 - FLTI/ k

Signature / |
{By a director. gresidgnt or knhcr offficer — i direciors or officers have not been
selected. by an meafporaton— it in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

BIANA RAVE

{(Typed or printed name of person signing)

VICE PRESIDENT

(‘Tule of person signing}



